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The Temperature.
This is the most characteristic feature of the disease.

Speaking broadly, there can be no active phthisis without
temperature. The characteristic chart is a subnormal

temperature in the morning and a slight rise some time
between 2 and 6 P.M., the daily variation being from 970 to
99 .2&deg; F. or more.
The question arises, What must be considered a rise above

normal ? Without going into details, it may be taken that
a temperature of 99.2&deg; as usually taken in the mouth is
pathological. The rise may not occur every day ; during the
attack of " influenza " it will surely be present, and an attack
may be induced by extra exertion and a clear history be given
of feverish attacks following some unusual amount of exercise.

I would say here and now, without any reservation what-
ever, that it is impossible to make a diagnosis of phthisis
without the aid of physical signs unless it is possible to have a
record of the temperature, preferably every two hours. Demon-
stration of bacilli in the sputum is the only other unfailing
guide. Cases do occur in which phthisis is present without
temperature, but these are cases of comparatively long
standing and which are in the quiescent stage, such as is
induced by sanatorium treatment in quite a number of cases.
Sooner or later a relapse occurs and the temperature rises,
and there is generally a good deal of cough and expectora-
tion. Such cases, however, are rare, as this is not the time
at which the patient seeks advice.
The mouth temperature does not always reveal the truth,

so when a case is in doubt a rectal temperature must be
taken. There is a general idea abroad that the rectal

temperature should be above normal: this is a mistake. The i
failure of the thermometer to rise in the mouth is due to
faulty technique, nothing else. Influences that raise or

lower the temperature of the mouth take a very long time, in
minutes 30, or more, to pass off.

I would say that the chief bar to early diagnosis of phthisia
is the difficulty of obtaining a reliable temperature chart.

Sources of Fallaoy in Diagnosis.
There are a few conditions which may simulate tuber-

culosis, but associated with troubles that are fairly obvious
if care is exercised in taking the history : The pre-menstrual
rise of temperature in some women ; cases of dilated

stomach ; some cases of ansemia, or latent pyosalpinx. All

may show slight rises of temperature during the day. No
doubt other causes can be found, but they are not common,
and the cause is fairly obvious with careful examination.

It must be borne in mind that phthisis is a disease which
remits. Few cases commence and progress without remission
to a fatal termination, and a history which points to attacks
of tuberculous tox&aelig;mia extending over a series of years is
quite common. Also, these patients respond most wonder-
fully to a little help for the time being. I have found that
a short stay in hospital with a view to the accurate obser-
vation of temperature is quite worth while.

I would like also to point out that tuberculosis officers.
though probably much better able to interpret physical
signs owing to the constant practice they have, are no more
in a position to make a diagnosis where no signs exist than
anyone else, unless they are able to secure a record of the
temperature. In short, I believe that the solution of the
trouble of diagnosis rests in the provision of means whereby
’the temperature can be recorded, till some reliable and easily
applied test for active tuberculosis is discovered.

There is, however, no royal road to the diagnosis of
phthisis except by this means, and all the complaints about
the inability of the practitioner to make the diagnosis are
due to the lack of appreciation that phthisis is a disease of
symptoms as well as of signs. If he is provided with the neces-
sary temperature chart the rest is quite simple, as an early
phthisis chart is about as characteristic as any chart made.

Cdrtelus2nn.
Lest anyone should be in doubt as to what I wish to point

out, I would like to say that in my experience the case that
has definite physical signs is quite an advanced case in most
instances, and therefore if we desire to do the best for our
patient we must discover his disease before physical signs
are present. Given adequate facilities it can be done.

I see by the latest literature arrived since this paper was
written that a suitable antigen for a complement deviation
test of tuberculosis has been discovered. I hope it will prove
reliable on extended trial.

Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

AN OPERATION FOR THE CURE OF
PTERYGIUM.

BY G. F. ALEXANDER, M.B., C.M. EDIN.,
MAJOR, R.A.M.C.; CLIFF MILITARY HOSPITAL, FELIXSTOWE.

THERE being a great tendency for pterygium to return
after it has been removed from the cornea, various plans have
been devised to prevent this ; but while the more simple
frequently fail to secure against return the more successful
demand considerable incising of the neighbouring con-
junctiva and displacement. Considering the advance over
the cornea to be due to some vis a tergo, I conceived the idea
of removing the direction of the growth into a direction
which would be harmless if it persisted by inverting the head
or part growing over the cornea, under the body, or thickened
conjunctiva, and as this is done with the greatest simplicity
and in the few cases I have done it has proved entirely satis-
factory I consider it merits a trial by those who are frequently
called on to treat this disease.
A short snip with scissors is made into the neck or junction of the

head and body, just outside the cornea both above and below and the .

body undermined, keeping close to the sclera, for a distance of several
millimetres, which varies with the length of the head we are to invert;
the scissors blades closed are then passed under the neck and by a rapid
upward jerk made to strip the head from the cornea. The tip of the
head is then gripped by strabismus forceps; each end of a thread of
No. 2 silk 8 in. long is carried through a needle, and the needles are
inserted from without inwards through the head just behind the
forceps, one near its upper and the other near its lower border;
the needles are then by a director pushed under the body,
carried horizontally under it, and made to pierce it from
within outwards about 10 mm. from the cornea. The needles
being removed the ends of the thread are croBsed in a half knot and
pulled upon till the head is inverted and the neck about 1 mm. free of
the cornea when the knot is completed. If the head is a long one the
needles are passed through it about 2 mm. from the neck and then the
head within this snipped off vertically by the scissors.
The suture is pulled out after ten days. The narrow bare

area of sclerotic outside the cornea soon becomes covered
over with epithelium, and no obvious pocket or fold of the
conjunctiva is to be seen after a few weeks.

A CASE OF STAPHYLOCOCCUS PHLEBITIS.

BY C. WYNDHAM GITTENS, L.R.C.P. LOND., M.R.C.S.,
HOUSE PHYSICIAN, ADDENBROOKE’S HOSPITAL, CAMBRIDGE; LATE HOUSE

PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL, LONDON.

I HAVE not been able to find any account of phlebitis or
thrombosis due to the Staphylococcus aureus. The history of
the case is as follows :-

Patient, aged 58, farm labourer, was admitted on Dec. 23rd, 1917. A
week before his left leg began to swell; also history of pain in leg
chiefly in front of left thigh and behind left knee, and especially in
region of left saphenous opening. No history of rheumatism, gout, or
typhoid fever, nor of any local septic condition. On admission the
superficial veins of left leg and thigh were more marked than those of
right limb; there was soft swelling of whole of left leg and thigh
(lymphatics did not seem affected), pain on pressure over left popliteal
space and along course of left femoral vein. No thrombosis of super-
ficial veins ; no evidence of any endocarditis.
On Jan. 2nd, 1918, he complained of pain in calf of right leg, which

was swollen ; on careful examination a superficial vein was found to be
inflamed and tender. On Jan. 4th whole right leg and thigh were
oedematous; right internal saphenous vein and several smaller super-
ficial veins of leg were thrombosed. On this day a bought vaccine of
B. coli was given, and three (increasing) doses of this vaccine were
given at intervals of ten days without any good result.

Patient was admitted with T. 102&deg; F., and he ran septic temperatures
until last week in February, when evening rise above normal ceased.
On Jan. 14th there was some suggestion of thrombosis affecting

probably the mesenteric veins; abdomen distended, stools offensive
and contained blood to the naked eye. This condition passed off after
a week ; an agglutination test was done ; no agglutination to typhoid
or to paratyphoid B.
On Jan. 25th T. still very septic; evening rise to 1020, morning

T. 100&deg;. Blood culture; Staphylococcus aureus grown, and suspected
to be accidental, but a second culture showed same result. From this
a vaccine was prepared and was given on Feb. 14th when the T. came
down to normal for first time. There had been a very definite reaction
to the dose of coli vaccine given on evening of Jan. 8th ; the T.,
which had been coming down. rose on Jan. 9th to 103’40. After that of
Feb. 14th (Staphylococcus aureus) there were some occasional rises of T.,
but these gradually subsided, and on and after Feb. 23rd it remained
quite normal. The doses of vaccine were gradually increased; definite
reactions after third and fourth injections. Blood culture on Feb. llth
showed no growth.



489

A further complication of interest ts that on Feb. 27th a small
carbuncle developed on sacrum ; this was opened and scraped and gave
no trouble. In the pus Staphylococcits aureus was present.
Patient gradually improved and was allowed up on March 7th. Still

slight oedema of leg. He went home on March 27th wearing elastic
stockings.
The temperature strongly suggested a aepticsemic condi-

tion, and the discovery of a staphylococcus on blood culture
made us hope that we had discovered the cause, although we
realised how easily the culture may have been contaminated.
The result of vaccine treatment was very heartening and
proved that the organism was the staphylococcus. I am
indebted to Sir Clifford Allbutt for permission to record
these notes. 

______ ________

Reviews and Notices of Books.
The Action of Mtcseles. By W. COLIN MACKENZIE, M.D.,

F.R.C.S., F.R.S. Edin., Member of the Council of the
Anatomical Society of Great Britain and Ireland ;
formerly Lecturer on Applied Anatomy to the University
of Melbourne. Illustrated. London: H. K. Lewis and
Co., Ltd. 1918. Pp. xvi.-267. Price 12s. 6d. net.

Gymnastic Treatment for Joint and Muscle Disabilities. By
H. E. DEANE, Brevet-Colonel, R.A.M.C., in charge of
War Hospital, Croydon. Illustrated. London: Oxford
Press Warehouse. 1918. Pp. 146.
Dr. Colin Mackenzie’s original work is a milestone of

advance in our knowledge of the function of muscle. ’,
While much of it is revolutionary, the author makes out i
a fair case for his conclusions, which may be briefly
summarised by reference to a few concrete examples. There
is a physiological law that if a muscle contracts, the
antagonist must relax, and we know that supination of the
forearm and forcible extension of the elbow are not incom-

patible. If, then, the biceps were a flexor of the elbow, it
would be called upon to relax during the action of the
extensor, and, at the same time, contract as a supinator.
The conclusion is therefore drawn that the biceps is a pure
supinator, does not act as a flexor, and its antagonists are 
the pronatores teres and quadratus. The antagonist to the I,
triceps is the only true flexor of the elbow-viz., the brachialis ’,
anticus. So, too, the old-time c ontroversy as to the rotatory ’’,
action of the ilio-psoas is done away. It is accredited with
the power. of flexing the hip only, while the gluteus 
maximus becomes a pure extensor of this joint. Turning ’,
to the fingers, we find that the extensor communis is i
shown to extend only the metacarpo-phalangeal joints, the i
lumbricals serving as antagonists ; while the proximal Inter-
phalangeal joints are flexed by the sublimis, the distal by the 
profundus, the interossei being given as antagonists to both. ’,,
The brachio-radialis is shown to be a pure supinator.
Evidence in favour of the author’s argument is forthcoming
as the result of ingenious research in comparative anatomy,
and is presented in convincing manner. We anticipate
that the bulk of these conclusions, doubtless in somewhat
modified form, may later become commonplace knowledge.
The author indicates their practical application in muscle
rest and re-education, and this will form an attractive
study for those engaged in physical therapeutics, and serve
to promote independent thought and research rather than
the present uncritical absorption of preconceived doctrines.
But we find the author a little sanguine in expecting that
many of his patients will be ready to carry out the treatment
he advocates for 20 minutes four to six times a day. On the
one hand, the simplicity of the author’s method is a great
attraction ; we fear, on the other hand, that monotony may
be found a serious drawback. But no one who practises
physical treatment can afford to ignore his ideas or to dismiss
the conclusions untested or the treatment untried.

Colonel H. E. Deane’s book should be read and studied as
a sequel to Dr. Mackenzie’s, although in many respects it is
its exact antithesis. Dr. Mackenzie approaches his subject
from the standpoint of the comparative anatomist and
reaches his conclusions by pure scientific reasoning. His
theme is the re-education of muscle. Colonel Deane deals

exclusively with the restoration of function. He leaves

argument aside, and in one place at least throws science to
the winds when he says that the intricacies of muscular
association "defy anatomical differentiation." The author

expounds two main elementary facts and shows us their

application. The first point, so admirably emphasised again

and again, is that recovery of function entails voluntary
effort ; and the second, that it is futile to regard a limb as
an entity, but that rather we must consider the whole body
when attempting to restore a limb to usefulness. Thus he

points out the great value of the leg exercise involved in
climbing a rope while training a patient with an arm injury to
grip, and of work on the parallel bars should the leg have been
injured. The key-note is associated movement, and the plea
made is for exercise of every sound muscle in the body,
be it strong or feeble. But above all is emphasis laid on
what we can only describe as the re-education of volition.
Colonel Deane has much to say on the use of mechanical
appliances in restoring of function, and he makes out a
strong case against it. On the other hand, he acknowledges
that in using gymnastics as a remedial agent a good deal
depends on the ingenuity and personal qualities of the
instructor." Only those who have had the privilege of seeing
Colonel Deane’s work at Croydon can realise the great
weight these two factors can carry. There will be few,
indeed, who can copy, but all who are responsible for the
care of the injured should attempt to emulate. The sim-
plicity of the apparatus used by Colonel Deane is a great
attraction. The barest gymnasium would be for him fully
equipped. The text is well and clearly written and furnishes
all that is required as a guide ; detail of application can only
be attained by experience. The book is well produced and
the numerous illustrative cases should prove of great service.
The methods advocated in these two books taken together

should provide for the injured of the future a hope of more
rapid and more perfect restoration than has been the lot of
those who have suffered in the past.

Diseases of the Male Urethra, including Impotenae and
Sterility. By IRVINE S. KOLL, B.S., M.D., F.A.C.S.,
Professor of Genito-Urinary Diseases, Post-Graduate
Medical School and Hospital, Chicago. London and

Philadelphia : W. B. Saunders Co. 1918. Pp. 151. 14s.
THIS book comprises a number of sections, including the

anatomy of the urethra ; the diagnosis and treatment of
gonorrhoea and its complications ; stricture of the urethra ;
non-gonorrhoeal urethritis ; tumours of the urethra; impotence
and sterility. The book is conspicuous for its conciseness 
and the absence of excessive detail in the treatment of the
conditions dealt with. It is a little surprising in a work
professing to deal fully with the subject of gonorrhoea to
find the use of irrigating methods not more fully discussed,
but the author has confined himself principally to the
methods used in his own clinic. The illustrations are

excellent, including many original drawings and coloured
urethroscopic pictures. The articles on sterility and

impotence are quite short and very useful. The book should

prove useful to the practitioner.

Aapeots of Death and Correlated Aspeots of Life in Art,
Epigram, and Poetry. By FREDERICK PARKES WEBER,
M.A., M.D.Camb., F.R.C.P. Lond. Third edition, revised
and much enlarged. London : T. Fisher Unwin, Ltd.,
and Bernard Quaritch, Ltd. 1918. Pp. 784. Price 30s.
WE reviewed the first and second editions of this inform-

ing work, then going under a slightly different title, in
THE LANCET of Dec. 17th, 1910, and August 22nd, 1914,
respectively, so that we have but little to add as concerns
this, the third edition, except that it is nearly five times the
size of the first. The increase is due both to large additions
to the text and to many more illustrations. The second
edition ran to 461 pages. The subject, of course, is almost
inexhaustible, and Dr. Weber’s book might easily be expanded
into a volume the size of the Post Office Directory. In his
account of monuments of the gisant" type-i, e. , those in
two compartments, showing the deceased both as he appeared
in life and as a skeleton or a mouldering corpse-we think
that Dr. Weber might have referred to those monuments
of which a few examples exist in England--namely,
where the dead are represented clothed in a shroud. We
can call to mind five such-one in the south choir aisle of
St. Paul’s Cathedral in memory of Dr. Donne, also interest-
ing as being the only monument which escaped the Great
Fire, and the other four in Maidstone Parish Church to the
memory of two John Astleys, father and son, and their
wives. All four figures are represented as standing in their
shrouds. Of punning monuments, to which Dr. Weber refers
on p. 7, there is an interesting example in a City church,


